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UNANI MEDICINE 


Origin and Development 


NANI System of Medicine, as its name 

suggests, owes its origin to Greece. It 

was the Greek philosopher-physician 
Hippocrates (460-377 BC) who freed Medicine 
from the realm of superstition and magic and 
gave it the status of Science. The theoretical 
framework of Unani Medicine is based on 
Hippocrates’ Humoral Theory. According to 
this theory the body contains four humors — 
Dam (blood), Balgham (phlegm), Safra (yellow 
bile) and Sauda (black bile); a right proportion 
or mixing of which constifutes health’ and 
improper proportion or irregular distribution 
constitutes disease. 


After Hippocrates a number of other Greek 
scholars enriched the system considerably. 


During the Golden Age of Arab civilization, 
the Arab scholars rendered almost all the Greek 
medical and scientific works into Arabic. The 
Arab scholars also wrote valuable treatises on 
various aspects of Unani Medicine. One of the 
most celebrated works was Al-Qanoon fil Tibb, 
authored by Avicenna, which remained a 
prescribed textbook in European countries as 
well as Arab World for about eight centuries. 
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Introduction into India 


When Mongols ravaged Persian and 
Central Asian cities like Shiraz, Tabrez and 


Geelan, scholars and physicians of Unani - 


Medicine fled to India. The Delhi Sultans, the 
Khiljis, the Tughlags and the Mughal Emperors 
provided state partonage to the scholars and 
even enrolled some as state employees and 
court physicians. During 13th and 17th century 
Unani Medicine had_ its hey-day in India. 
Among those who made valuable contributions 


to this system in this period were, to name only | 


a few, Abu Bakr bin Ali Usman. Kashani, 
Sadruddin Damashqui, Bahwa_ bin Khwas 
Khan, Ali Geelani, Akbar Arzani and 
Mohammad Hashim Alvi Khan. 


The Unani physicians who settled in India 
were not content with the known drugs but 
they subjected Indian drugs to clinical trials and 
as a result of their experimentation added 
numerous native drugs to their own system, 
thus further enriching its treasures. The system 
found immediate favour with the masses and 
soon spread all over the country and continued 
to hold an unchallenged sway for a long period 
even after the downfall of Mughal Empire. 


During the British rule Unani Medicine 
suffered a setback and its development was 
hampered due to withdrawal of governmental 
‘partronage. But since the system enjoyed faith 
among the masses it continued to be practised. 
It was mainly the Sharifi Family in Delhi, the 
Azizi family in Lucknow and the Nizam of 
Hyderabad, due to whose efforts Unani 
Medicine survived in British period. An 
outstanding physician and scholar of Unani 
Medicine, Hakim Ajmal Khan (1864-1926) 
championed the cause of the system in India. 
The Hindustani Dawakhana and the Ayurvedic 
and Unani Tibbia College in Delhi are the two 
living examples of his immense contribution to 
the multipronged development of the two 
Indian systems of medicine — Unani Medicine 
and Ayurveda. In fact it was Ajmal Khan who 
first underscored the need for scientific research 
into Unani Medicine in 1920s. 

The development of Unanij Medicine as 
well as other Indian systems of medicine gained 
considerable momentum after Independence. 
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Even prior to Independence a Health Survey 
and Development Committee. set up by the 
Government of India in 1943, had underscored 
the future role to be played by these systems in 
India. And the conference of Health Ministers in 
1946 had resolved that adequate provisions 
should be made for research in indigenous 
systems, Ayurveda and Unani. Following the 
recommendations of this conference a number 
of committees were appointed by the 
Government of India, famous of them being 
Colonel R.N. Chopra (1946) and C.G. Pandit 
(1949) committees. These committees 
recommended detailed outline for the 


promotion and development of Indian systems 


of medicine. 


Hakim Ajmal Khan 


However, systematic research in Unani and 
other Indian systems of medicine, under the 
patronage of the Government of India, started 
in 1969 with the establishment of a Central 


Council for Research in Indian Medicine and © 


Homoeopathy (CCRIMH). For almost a decade 
research activities in Unani Medicine continued 
under the aegis of this Council. In 1978 the 
CCRIMH was split into four separate research 
councils - one each for Ayurveda and Siddha, 
Unani Medicine, Homoeopathy, and Yoga and 
Nature Cure. 
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ABOUT THE COUNCIL 


The Central Council for Research in Unani 
Medicine — an autonomous organisation under 
the Ministry of Health & Family Welfare, 
Government of India — is engaged in 
developing independent and multidimensional 
research into various fundamental and applied 
aspects of Unani system of medicine. The 
Council is fully financed by the Government of 
India, and during the nine years of its existence 
has achieved significant leads in its research 
programmes. The Minister of Health & Family 
Welfare is the President and the Minister of 
State for Health & Family Welfare is the 
Vice-President of the Council. 


Institutional Network 


At present there are 29 institutions under 
the Council which are functioning in different 
parts of the country. These include a Central 
Research Institute of Unani Medicine at 
Hyderabad (Andhra Pradesh), seven Regional 
Research Institutes of Unani Medicine — one 
each at Madras (Tamil Nadu), Bhadrak (Orissa) , 
Patna (Bihar), Lucknow (Uttar Pradesh), 
Aligarh (Uttar Pradesh), Bombay (Maharashtra) 
and Sringar (Jammu & Kashmir), a Literary 
Research Institute in New Delhi, 10 Clinical 
Research Units — two in New Delhi and one 
each at Edathala (Kerala), Allahabad (Uttar 
Pradesh), Bangalore (Karnataka), Karimganj 
(Assam), Kurnool (Andhar Pradesh), Rewa 
(Madhya Pradesh), Bhopal (Madhya Pradesh) 
and Culcutta (West Bengal), five Drug 
Standardisation Research Units — one each at 
New Delhi, Hyderabad, Madras, Lucknow and 
Banglore, a Chemical Research Unit (Grant in 
aid) at Aligarh, a Central Herb Garden and 
Museum at Lucknow, two Family Welfare 
Research Units - one each at Hyderabad and 
Bombay, and an Information Centre in New 
Delhi. 
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Governing Body 


The management of the affairs of the 
Council is entrusted to a Governing Body 
consisting of official and non-official members. 
The composition of the Governing Body is as 
follows: 
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Non-Official Members: AK EEpeps 

1-5. Five experts of Unani Medicine Le Lis 4 
(including one Professor/Research OA — Leask! lt a _-— 
Worker in Unani Medicine). ( 19s 


6-8. Three scientists -_ one each in » Caw) is 4,2 -- 
Pharmacognosy, Chemistry and ge 7 = P) Fifi Alist, als 


6 2 
Botany. -£ (DOS FG, Lip ) 
9. One expert in modern medicine. 
10. Director, National Institute of Unani pte eee Ee 


The Governing Body ‘is assisted by a 
Standing Finance Committee (SFC) and a 
Scientific Advisory Committee (SAC). The SFC 
considers the income and expenditure balance 
sheet of the Council and budget proposals for 
establishment of new research schemes, 


creation of posts, interpretation of rules and . 


regulations having financial implications and 
such other matters as may be referred to it by 
the Governing Body. The SAC, _ besides 
allotting, monitoring and periodically evaluating 
the research programmes of the Council, 
renders technical guidance and supervision as 
also the advice on technical matters to the 
Governing Body. 
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Main Objects 
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Ly 
The main. objects for which Council is Wf Oe 
functioning are: HW Pir ye LURE avy m1 
tua 


The prosecution of and assistance 
# a in research, the propagation of 
knowledge and experimental measures 

generally in connection with the causation, 


mode of spread and prevention of 
diseases. 
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» other institutions. associations and — : 
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observation and study of diseases in East — 

in general and in India in particular. 
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SET-UP 


Assistant Director (Unani) Research Officer (Unani) 
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Research Officer (Chemistry) Research Officer (Statistics) 
Gi See) ee siog 
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Deputy Director (Tech.) 
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Urdu Section 
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Assistant Director (Admn.) 
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Information Centre Publication Section 


Administrative Utticer 
Administration Section & 
Establishment Section 
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Doc. & Reprog. Section 


Accounts Officer 
Accounts Section and 
Internal Audit Cell 
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PROGRAMME | 
PROFILE 


The research programme of the Council 
has been so devised that not only the system 
could stand on solid scientific foundations and 
be acceptable to the scientific world but also its 
benefits could be extended to the common 
man, particularly the underserved living in rural 
and farflung areas. Greater emphasis is being 
placed on achieving the national priorities. The 
areas of research chosen by the Council include 
clinical research, standardisation of single and 
compound drugs, literary research, survey and 
cultivation of medicinal plants, and _ family 
welfare research. 


Clinical Research 


The clinical research programme of the 
Council aims at critical appraisal of the theory 
of pathogenesis, symptomatology, clinical 
methods of diagnosis and prognosis, principles, 
lines and methods of treatment enunciated in 
the classical texts of Unani system of medicine. 
The programme has been taken up with a view 
to providing economically cheap but effective 
remedies for common as well as_ chronic 
ailments. Concerted efforts are being made to 
scientifically establish the therapeutic efficacy of 
various Unani drugs which have been in use of 
the physicians for centuries. The Council has 
therefore taken up both disease- and 
drug-based trials. 


The diseases on which clinical trials are 
going on in the institutes and units of the 
Council include Bars (Vitiligo), Iltaheb-e- 
Tajaweef-e-Anf (Sinusitis), Iltehab-e-Kabid 
(Infective hepatitis), Hasatul Kuliya wa Masana 
(Renal and bladder calculus), Qarah-e-Meda wa 
Asna-e-Ashari (Ulcer of G.I. Tract), Ziabetus 
Sukkari (Diabetes mellitus), Wajaul Mafasil 
(Rheumatoid arthritis), Zeequn Nafas (Bronchial 
asthma), Jarbo Hikka (Scabies), Nar-e-Farsi 
(Eczema), Ishal-e-Atfal (Infantile diarrhoea), 
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Council’s physicians attending to 
patients in the OPD of RRIUM. 
Maaras. 


Council's physician examining a 
Bars (Vitiligo) patient in the IPD 
of the Central Research Institute 
of Unani Medicine. Hyderabad. 


A nurse applying medicine on 
the head of a Bars (Vitiligo) 
case. 


Photograph of a Yarqan (Jaundice) patient showing yellowness in the eves. 
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After Treatment 
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Daul Feel (Filariasis) 
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After Treatment 


Before Treatment 


Irq-e-Madani (Guinea-worm infestation) 


Ishal-e-Muzmin (Chronic diarrhoea), Zusantaria 
Mevi (Amoebic dysentery), Deedan-e-Ama 
(Helminthiasis) and Irq-e-Madani (Guinea worm 
infestation). On these 17 problems 55 
combinations of Unani drugs are being Clinically 
tested. 


Extensive clinical and therapeutic studies 
on the problem of Bars (Vitiligo) taken up at 
the Council’s Central Research Institute of 
Unani Medicine, Hyderabad, which has over 
the years attained great repute for the treatment 
of this disorder and since its establishment in 
1972 has registered over 20,000 Bars patients, 
have scientifically established the efficacy of six 
combinations of Unani drugs in this disease. A 
study on these drugs tried on a sample of 6000 
Bars patients has since been published in the 
form of a monograph entitled ‘Clinical Studies 
on Bars (Vitiligo).’ 


Clinical studies done by the Council’s 
researchers have also been published on two 
other problems — Zeequn Nafas (Bronchial 
aasthma) and Wajaul Mafasil (Rheumatoid 
arthritis). 


Besides, the- Council has achieved 
significant results in the studies on some other 
problems like Iltehab-e-Tajaweef-e-Anf 
(Sinusitis), Iltehab-e-Kabid (Infective hepatitis), 
Sailanur Rahem (Leucorrhoea), Ishal-e-Atfal 
(Infantile diarrhoea), Nar-e-Farsi (Eczema) and 
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PROGRESS IN MEDICARE PROGRAMME 
(Graph showing yearwise number of patients of 
common ailments attended during 1979-87) 
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Blood grouping and other tests in process in the 
Biochemistry Laboratory of CRIUM, Hyderabad. 


Humma-e-ljamia_ (Malaria). Monographs_ on 
Sailanur Rahem (Leucorrhoea) and 
Iltehab-e-Kabid (Infective hepatitis) are ready 
for publication. 


Along with clinical trials, pathological, 
biochemical and pharmacological studies are 
also being undertaken on different problems. 


Mobile Clinical Research Programme 


Under this programme such rural and 
far-flung areas are covered as are 
predominantly inhabited by SC/ST population 


A researcher of the Council measuring strength of 
tablets in the Pharmacy of CRIUM. Hyderabad. 


Tissue Processing at the Pathology Luboratory of 
CRIUM, Hyderabad. 
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A researcher working in the Pharmacology 
Laboratory of CRIUM, Hyderabad. 
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X-ray of head being performed in the Radiology Endoscopy of a patient of Qarah-e-Meda (Peptic 3 


Laboratory of CRIUM, Hyderabad. Ulcer) at the Osmania General Hospital, Hyderbad, 
and where health care facilities are either rare Alp LX 5 ? 3 

oo lal lal : 
or none at all. And since the possibilities of vy v7 af UII LZ, 


coming across cases of common as well as SESS LE SGAEVTL NE 


chronic diseases are high in such areas, the : , « 
researchers of the Council make door-to-door {i LLE, AS Og “plea Sy U7 Ply es 


surveys in these areas mainly to register 


research cases of different ailments. The be, Sy ctyh* ULSe tr Lvufia Cy 


researchers also provide free medical treatment he byl fe fart pms wl Nelo 
to the ailing people, nearer to their doorsteps, 
and thus serve as a potential source of health ees iL : 


care delivery to the masses. 
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Presently, 14 institutes/units have such 


mobile wings. So far 90 villages and urban UM ESS Oy Iypriphcbys 90 fe Lait 
slums having a population of eight lakh, 
including 1.38 lakh people belonging to SC and uve 2 by SNA i MSA keZL ys 


8,677 people belonging to ST have been 
covered under this programme. 


Uli zea 138000 yzyFhi IL 
" a ~ 
- US Y( 8677 > elpeIL 


NICE [RESEARCH UNIT HYDERA 


Rescetehars of CRIUM, Hyderabad while Council's workers extending health care services to 

making door-to-door survey of health the rural population at their door-steps. 

and morbidity in rural areas, interviewing 

a tribal woman. 
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School Health Programme 


This programme aims at conducting health 
check-ups of school children, and providing 
free treatment to those suffering from different 
diseases, besides promoting health 
consciousness among them. Under _ this 
programme primary and secondary schools, 
particularly in rural areas, are covered. This 
programme was started in 1986 and since then 
3000 school children have been benefited. 
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Council’s physician attending to school children. 


Medical aid-cum-relief Operations 


The Council participated in the medical 
aid-cum-relief operations during dysentery 
epidemic in West Bengal in 1984, conjunctivitis 
epidemic in Delhi in 1982 and MIC gas leak 
tragedy in Bhopal in 1984. The Council’s 
physicians and researchers successfully treated 
the victims with Unani medicines, winning their 
gratitude. 
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Akhlat (Humors) Project LYP\ Aryaie 


A project has been taken up to scientifically 


test the concept of Akhlat (Humors) and its cts = prea bs pp 
relevance to human health and disease. Under Boe tn oy es 
this project clinical, physiological, pathological Wes , ot Ne Led ojha ely 
ae biochemical parameters of the subjects SPM Lule pliils pr yie 
aving different temperaments are being : : : 
studied with a view to establishing correlation WNL Blo SNES UL 
between them. The project is being undertaken jo ; Sy 
at the Central Research Institute of Unani oe pL Nee my bie bhi fia 
Medicine, Hyderabad. SeedPeer. EvLK ing! 
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Apart from the simple physical and clinical 


methods to cure diseases Unani Medicine also NG ~ 

offers regimental therapies, such as 4u. Gly bos Label Ev 
venesection, cupping, sweating, diuresis, WEL 2 YN Cfo Lif 1 hah Pot 
Turkish bath, massage, purging, leeching etc. : Zz eee ae Li ae an, 3 
for the treatment of certain conditions. The OMSL Up il Wr) Genre 
Council has recently started cupping “ fis Be aA e Rey “ah ap 
experiments on patients of rheumatoid and JL Soda ALU bo ELz) 


other joint pains yielding encouraging results. fe Or, (Sel ori SC oe ne LC ur 
=i SILC le 61 hy phdeigL 

LLaig ys Melis ted eye Serl* 

Wb, er new Lg bLoy 

Lge piv CL ye 


Council’s researcher applying cupping technique on the knee of a woman va ha A ehh 
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Drug Standardisation 


The programme of drug standardisation is 
mainly concerned with evolving standards of 
single and compound Unani drugs of proven 
efficacy included in the National Formulary of 
Unani Medicine for their incorporation in the 
official Unani Pharmacopoeia of India. 


Five independent Drug Standardisation 
Research Units are engaged in this task, besides 
two laboratories — one each attached with 
Regional Research Institutes of Unani Medicine 
at Aligarh and Srinagar. Also, a Chemical 
Research Unit (grant in aid) at Aligarh takes up 
the work of drug standardisation. 


Standardisation of single drugs _ includes 
Unani and scientific documentation, 
pharmacognosy and phytochemistry of the 
drugs. Similarly, the standardisation of Unani 
formulations has been taken up in order to 
establish standards for the drugs as well as the 
methods and processes of their manufacture. 
Such type of work has been taken up for the 
first time in the history of Unani Medicine. 


The Council has so far been able to finalise 
the standards for 100 single and 260 
compound drugs whereas work on 25 single 
and 70 compound drugs is in progress. 


A monograph entitled “Physicochemical 
Standards of Unani Formulations” in two 
volumes each having standards for 100 drugs, 
has been brought out on the standardisation of 


Unani formulations. Besides, another 
publication entitled “Standardisation of Single 
Drugs of — Unani Medicine” containing 


monographs on 50 single drugs has also been 
published by the Council. 


Council’s researcher working in a Drug 
Standardization Research Laboratory 
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Survey of Medicinal Plants 


The survey of medicinal plants programme 
of the Council envisages systematic survey of 
various forest areas/ranges of the country for 
the collection of medicinal plants used in Unani 
system. Under this programme experimental 
cultivation of such drug-plants as are rare or 
imported at present, but can be cultivated in 
India, is also being taken up. 


This work is being carried out at the 
Council’s Central Research Institute of Unani 
Medicine, Hyderabad, (A:P.). Regional 
Research Institutes of Unani Medicine at 
Srinagar (J & K), Aligarh (U.P.), Bhadrak 
(Orissa), and Madras (Tamil Nadu), and Central 
Herb Garden and Museum, Lucknow (U.P.). 


Under this programme. survey of ditferent 
forest areas in the States of Andhra Pradesh, 
Bihar, Jammu and Kashmir, Uttar Pradesh, 
Orrisa, Rajasthan, Madhya Pradesh and Tamil 
Nadu have been undertaken for collecting 
information on their medicinal flora. So far 
around 35,000 plant specimens have been 
collected out of which around 18,000 plant 
specimens have provisionally been identified. 
Besides mounting of Herbarium sheets of 
22,500 plant specimens, 625 drug specimens 
have also been collected and preserved. A 
special programme has also been launched for 
ethnobotanical exploration of the areas 
surveyed. Special attention has been paid to 
the anthropology, geography, geology, ecology, 
etc. of various tribal communities residing in the 
deep pockets of forest areas. 
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Council’s researchers collecting folk medicinal uses 
of a plant from a tribal woman in Singbhum (Bihar). 


EE 


cy Oe Sia» 
~ hw ih. 7a) EUs 243 Nea nelg 
Jes Se OL FW lect pL Syee 
Ui Cambxl ly L 74 Hy eke si Glssos 
eS SuinearL, IP, 
LZ, Nelo uh JF pel on 
eee vale A, eae xe 
CS eer OS (aD We 
AN (mH) Sut spall Honk 
(cS probe Ke ory! Cl SU 
“Sn. 
kt SRN yasleZL shear 
pe Oa an eas isl 2" On 
GW LESH ely Pe otiSup 
LLL 35000 yur FL uh 
Bie Som 18000 MMe Vi Ll 
Sax 22500)" ELuizuch aly bfesht- 
(625 Neate a Pays, Te UIP 
rs Sapp h. UtEbL bist r bu» 
Castes WeLbil Le yer 
Ut Us Le thred aaa 


Council's resdorthers on an ethnobotanical exploration 
with the tribals of Srisailam in Andhra Pradesh. 
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The Council has also collected 6,000 folk 
claims for different ailments. 


Besides, greater importance _ is being 
attached to the procurement of genuine herbal 
Unani drugs. Experimental cultivation of a few 
Unani drug plants to study their yield, 
adaptability and response to vernalisation, 
watering, spacing and manuring, is being 
carried out at Council's centres at Aligarh, 
Lucknow, Madras and Srinagar. Considerable 
progress has been achieved in the cultivation of 
some important medicinal species such as 


Aatrilal (Ammi  majus_L.), Asal-us-Soos 
(Glycyrrhiza glabra L.), Gulnar Farsi (Punica 
granatum L.), (abortive variety), Turbed 


(Operculina turpethum L. Silva Manso), etc. 
Cultivation of some other medicinal species 
including Babchi (Psoralea corylifolia L.), Kasni 
(Cichorium intybus_ L.), Khatmi (Althaea 
officinalis L.), Khubbazi (Malva_ sylvestris L). 
Baboonah (Matricaria chamumilla L.), Isabghol 
(Plantago ovata Forsk.) etc. is also being 
undertaken with a view to meeting the 
demands of various Clinical Research Units of 
the Council. 


So far, the Council has published two 
monographs entitled “Medicinal Plants of 
Aligarh (U.P.) Part |” and “Medicinal Plants of 
Gwalior Forest Division.” Besides, six 
monographs on medicinal flora of different 
areas are ready for publication. 


Efforts are also being made to develop the 
Central Herb Garden and Museum into a major 
centre for collection, preservation and display 
of genuine Unani medicinal plants for their 
exact identification and for Providing authentic 
information on them. About 150 perennial 
herbs, shrubs and trees are being maintained 
round the year, besides 50 annual medicinal 
plants. Besides, 280 drug specimens have also 
been classified, labelled and displayed in the 
museum. 
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The literary research programme of the iste 


Council includes editing. compilation and | ee a Pay . 
gas APL bint, sie ce py 
cs — 


translation of rare manuscripts of Unani system 


Si : ; : : = popes : ; 
of medicine. This programme is being carried apt SEALs LEA Sn yl? 


out through a Literary Research Institute at 


Delhi. yi Mai Lt GAEL Ubon 


The Council has published some very rare We eS ih Ve . * 910 ° . 
books on Unani Medicine such as Kitab al a a: PUSS AL 
Kulliyat by Ibn Rushd (Averroes) (Arabic text Fas Mal M3) ey Sait AD _ 
and Urdu translation in separate volumes). B - af oe 
Kitab al Abdal by Zakaria Razi (Rhazes) (Arabic BASLE sie Sth pr Ja lon ill 
text, Urdu translation and explanatory notes), ‘ ” Si * 
Kitab al Jami li Mufradat Vol I by Ibn Baitar gpviebypd CVI a> pn 3) 2399 My 
(Urdu translation). Risala Judia by Ibn Sina CL ett “¢ v — 
(Avicenna) (Urdu translation. Persian text and ae (RN dase sia Ss be visitls 
explanatory notes). Aina-e-Sarguzisht (2 (P Liee pales f like Se ee 
(biography of Avicenna). Kitab at Taisir by Ibn oe og 1 ial Es ae 
Zohr (Avenzoar) (Urdu translation) and Kitab al Bt NLM lob le Seey ia 
Umda fil Jarahat Vol | by Ibn al-Quf Masihi : “ = we 2 
(Urdu translation). (Use cei So Gah Bland) giey 
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Photocopy of a page of a rare manuscript entitled Title-page of “Al-Qanoon fit Tibb” by Ibn Sina 
Tkhtyarat-e-Qutubshahi’ (Avicenna) 
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Family Welfare Research 


The Council has embarked upon a OF aril 


programme to clinically screen the oral 


contraceptive agents, described in the classical SB ey th Yet fe yy 


literature of Unani system of medicine. This 


programme aims at finding out an effective, ls JUG Sa sii be¥ 
potent, cheap and safe Unani oral contraceptive oi f [hel ice. ihe ; 
free from side effects. ? the bob rb Ft Susi EL 
y a 2 FAs A 

The work is being undertaken at two FOUN al boe L6G A Sod LOL 
Family Welfare Research Units, one each at : 9% ; oo 
Hyderabad and Bombay. Presently, four (Bz - AS MSG Ah Ss beg 
combinations of Unani oral contraceptive drugs bia ROC ah Kn LG lle 
are being clinically screened. The studies Ci yea 78 
carried out so far have ensured increase in the Vere fF Ol lyons a 
inter-pregnancy period in those women of “4 y of 
reproductive age group who hitherto did not Evie Salen cts bi UG 


have access to the family planning network. & (pA mc Pht is ohet 
: ogre ; 
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Collection and Dissemination of Peter, 


Information 
g = ifs ptr ger Za . 
In order to gather the scattered literature A ey ph a5, soy_d 
on Unani Midicine and allied sciences and one aes ‘ oe 
make available at one place the recent Oy SR UNLIH SI ESES EYL 9 


advances in these disciplines, an Information PrwESVLL LS LM ie 


Centre is functioning at the Council’s 


headquarters. Hehe b Ai iMui fig 


The Centre brings out a quarterly ft fp NP re mae 
newsletter highlighting the Council’s activities NC Bi tiyy COAG — 
which is circulated in many parts of the country GAPE WGA NE LL FL pI ne 
and abroad. A quarterly Library Catalogue, and ee ; ig 8 
a Monthly News Index based on the news-items 6-Go fest UI Boyz secbsl Ut0% 
relating to medicine and allied health sciences rae ; SS ‘ a 
appeared in the leading national dailies are also Stevi Li He refi 
issued from the Centre to the Council's % ee 2 te | Sake see 
researchers, besides photocopies of contents of B47 IPE ab4s) 2G 
incoming scientific journals. On demand, Loe | sb ge A em 3 
Photocopies of particular news-items and CAE Ye UOTE Ub Pre 
research papers are also made available to the U9? Sr Ne Sb Mol fe S 


Council’s researchers. 
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of monographs and reports on the Council’s Pe WL sl pfin Hiei 
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COUNCIL’S PUBLICATIONS 


S. Name of Publication _ Language 


1. A Handbook of Common Remedies in Unani System of Medicine English 
2. A Handbook of Common Remedies in Unani System of Medicine Urdu 

3. A Handbook of Common Remedies in Unani System of Medicine Hindi 
4. A Handbook of Common Remedies in Unani System of Medicine Tamil 
5. A Handbook of Common Remedies in Unani System of Medicine Telugu 
6. A Handbook of Common Remedies in Unani System of Medicine Punjabi 
7. A Handbook of Common Remedies in Unani System of Medicine Arabic 
8 


Clinical Study of Waja-ul-Mafasil (Rheumatoid Arthritis) English 
9. Clinical Study of Zeeq-un-Nafas (Bronchial Asthma) English 
10. Aaina-e-Sarguzisht (A biography of Bu Ali Sina (Avicenna) Urdu — 
11. Kitab al-Abdal (A book on substitutes for Unani drugs) by Al-Razi Arabic & Urdu 
12. Kitab al-Kulliyat by Ibne Rushd : Urdu 
13. Kitab al-Kulliyat by Ibne Rushd Arbic 
14. Proceedings: Seminar on Bars (Leucoderma) |. English 


15. A Contribution to the Medicinal Plants of Aligarh, Uttar Pradesh English 


16. Risala Judia by Ibn-e-Sina Persian Urdu 


17. Unani System of Medicine in India — A Profile cos English 
18. Medicinal Plants of Gwalior Forest Division oo English 
19. AlJami li Mufradat al Adwiya wal Aghzia (Vol.I) by Ibn al-Baytar Urdu 
20. Physicochemical Standards of Unani Formulations Part] English 
21. Clinical Studies on Bars (Vitiligo) | English 
22. Kitab al-Taisir fi Madawat wal Tadbir by 

Abu Marwan Ibn Zohr (Avenzoar) o> Uke 
23. Kitab al-Umda fil Jarahat by Ibn al-Quf al-Masihi Urdu 
24. Physicochemical Standards of Unani Formulations Part-II English 
25. Standardisation of Single Drugs of Unani Medicine — English 


English 


26. Hakim Ajmal Khan — The Versatile Genius 
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INTERNATIONAL SEMINAR 
ON UNANI MEDICINE 
NEW DELHI, INDIA 
February 13-15, 1987 


The President of India, Mr. Zail Singh, 
releasing a commemorative stamp on 
Hakim Ajmal Khan at the inaugural 
session of the Seminar. Others in the 
picutre are: Mr. P.V. Narasimha Rao, 
Minister of Human Resource 
Development and Health & Family 
Welfare (second from night), Mr. Arjun 
Singh, Minister of Communications 
(second from left), Dr. C.O. Akerele, 
Programme Manager, Traditional 
Medicine, WHO Headquarters 
(extreme right) and Hakim Abdul 
Hameed, Chairman of the Seminar 
(extreme left). 


The President, Mr Zail Singh, 
delivering the inaugural address to the 
Seminar. Sitting on the dais are Mr. 
Arun Singh, Minister of 
Communications (third from right), 
Hakim Mrs. Ummul Fazal, 

Dy. Director, CCRUM (to Mr. Singh’s 
night), Dr. Manjeet Kaur and Hakim 
Abdul Hameed. 


The President, Mr. Zail Singh, opening 
an exhibition on Unani Medicine. 
Accompanying him are Health and 
F.W. Minister, Mr. P.V Narasimha Rao 
(second from left), Minister of State 
for Health & F.W., Ms. Saroj 
Khaparde (extreme right), and Hakim 
Mrs. Ummul Fazal. Dy. Director, 
CCRUM (second from right) 


The President, Mr. Zail Singh, going 
round the exhibition. Hakim Abdul 
Hameed (second from right) can also 
be seen in the picture. 


Ms. Saroj Khaparde. Minister of State 
or Health & Family Welfare, releasing 
the Souvenir 


A scene of a scientific session 
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The Council encourages its working 
scientists to exchange ideas and discuss the 
research work being undertaken at different 
centres. The Council has, since its inception, 
organised several seminars and workshops. In 
1979 the first seminar on Bars (Leucoderma) 
was organised at Hyderabad. The second, third 
and fourth scientific seminars were held in 
Bombay (March 1980). Madras (September 
1982) and Aligarh (February 1985). 
respectively. Besides, three workshops have so 
far been organised — the first on Drug 
Standardisation at Srinagar in September 1980, 
second on Family Welfare in Bombay in July 
1983 and the third on Bars (Vitiligo) at 
Hyderabad in January 1986. Recently in 
February 1987 the first international seminar 
on Unani Medicine was organised at New Delhi 
by the Council in collaboration of the World 


Health Organization. Scientists belonging to 


different medical systems, traditional as well as 
modern, and allied disciplines representing 25 
countries participated in this seminar. This 
seminar has been instrumental in generating a 
worldwide re-awakening about Unani system of 
medicine. 


The Council’s researchers have also 
attended several international as_ well as 
national conferences, seminars and sumposia 
on Unani and other traditional systems of 
medicine and allied subjects. : 


Besides, the Council has Organised a 
number of exhibitions on such occasions to 
introduce to the general public its activities and 
achievements. Also, the Council participates in 


the exhibitions and fairs - including the World _ 


Book Fair - organised by other institutions. An 
exhibition gallery is also maintained at the 
Council headquarters. 
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Ms. Saroj Khaparde, Minister of 
State for Health & Family Welfare 
(second from left) seeing a 
laboratory of RRIUM, Madras. 


Mr. S.B. Goel, Director, Indian 
Systems of Medicine, Ministry of 
Health & F.W. (second from 

right) watching with interest Unani 
medicines in the Pharmacy of 
Central Research Institute of Unani 
Medicine, Hyderabad when he 
visited the Institute on 9 February 
1988. To his right is Mr. R.S 
Mathur, Under Secretary (ISM) 


Council's stall at an exhibition 
organised in Madras on the 
occasion of 39th Indian 
Pharmaceutical Congress held 
in January 1988. 
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“From amongst all beings 
‘man approaches nearest 
to the absolutely 
equilibrated balance.” 


— Avicenna 
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